!

{2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' FILED

Apr 21,2008 08:00 Al

DOCUMENT # F39985
Secretary of State

1. Entity Name

FAMILY CARE CLINIC, INC.

Principal Place of Business Mailing Addrass
19411 NW 2ND AVE. 19411 NW 2ND AVE.
MIAMI, FL 33169 MIAMI, FL 33169

I

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoTa o

59-2127229 Not Appiicable

$8.75 Additional
Fee Requirad

5. Certilicate of Status Desirad a

6. Name and Address of Currant Reglatered Agent

NELSON, BARRY A ESQ.
NELSON & LEVINE, P.A. DO NOT WRITE

2775 SUNNY ISLES BLVD., #118
NORTH MIAMI BEACH, FL 33160 . IN TH'S SPACE

8. The above named entity submits this statermnant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signaturs, typed or pnnted nama of registersd agent anc tlle il appicabie (NOTE. Ragstéred Agent signalure raquited whan ransiating) | NN JJ._.!..HIJ,AJE
‘ ' 0S/08/02-R001 3-007 150
FILE NOWHI FEE IS $150.00 9. Election Campaign FinaTcing 35_00 May Be - A ? 1 all. ﬂD
_After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS |

MLE PVD

NAME CHIN, VINCENT

STREET ADDRESS | 19411 NW 2ND AVE
CITY-§T-2IP MIAMI FL,

TITLE STD

NAME CHIN, MARCIA
STREET ADDRESS | 19411 NW 2ND AVE
Ty - §T-2P MIAMI FL,

Tme
NAME

srar DO NOT WRITE

NAME
STREET ADDRESS
CITY-s7-2IP

i - IN THIS SPACE

TITLE

KAME

STREET ADDAESS
CITy-ST-2IP

THLE

HAME

STREET ADDRESS
CIFY-3T-2IP

12. | heraby certify that the infarmation supplied with this filng does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with addwowered.
SIGNATURE: __ | /\ ?/,7 o Ba0 4535087

RIGNATWRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



